TEST MAKE-UP CENTER Date:

This cover sheet is required for ALL TESTS at NF & Winnetka

Student ID required for all make-ups PLEASE PRINT CLEARLY

Teacher:

Student:

TIME LIMIT: minutes (if over 45 mins, pls split test)
Split test over 2 non-consecutive periods? Yes No

(If split, please submit accordingly)

*Special instructions for extended time:

DEADLINE DATE:

SUPPORT MATERIALS (CHECK THOSE THAT APPLY):
Calculators: [1Any  [4 Function [INSpire CINone

IPad O IPad Test Code:

Code entered by: Administrator Student

Submit work on: Canvas GoogleDocs

Notes L1 Note Card [  Submit Notes/Cards: Yes No

Open Book [ Scantron (attached) I

MCL Audio:

(Place in READ/DROP — DROP — MCL Listening — Your last name)

Other Materials:

Printing:
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